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CHART C -- OTHER HUD PROGRAMS
RATING FACTOR 3 (3B)

Applicant Name:

NOTE: Applicants proposing to fund sub-grantees and/or branches must indicate the number of proposed sub-grantees and branches (Column D below) which provided (during 10/1/15 - 9/30/16)
housing counseling services in conjunction with other HUD programs that are marked in Column C below.

A B C D

HUD Program Administering Office

Indicate if Applicant
Provided Housing Counseling
Services in Conjunction with

HUD Programs, during
10/1/15 - 9/30/16

For Intermediaries, SHFAs and MSOs
Number of Sub-grantees and/or

Branches That Provided Service(s) in
Conjunction with HUD Programs,

during 10/1/15 - 9/30/16

Second Mortgage Assistance for First-Time Homebuyers Community Planning and
Development

Rural Housing Stability Grant Program Community Planning and
Development

Public Housing Operating Fund Public and Indian Housing

Housing Choice Voucher (Section 8) Tenant-Based Rental
Assistance Homeownership Option Public and Indian Housing

Demolition and Disposition of Public Housing Public and Indian Housing

Family Self-Sufficiency Public and Indian Housing

Public Housing Resident Homeownership Programs Public and Indian Housing

Conversion of Distressed Public Housing to Tenant-Based
Assistance Public and Indian Housing

Low Income Housing Preservation and Resident
Homeownership Act Prepayment Options Public and Indian Housing

Native American Housing Assistance Self Determination
Act Housing Block Grants Public and Indian Housing

Native Hawaiian Housing Block Grants Public and Indian Housing

Housing Choice Voucher (Section 8) Rental Assistance Public and Indian Housing

HUD-Sponsored Housing Counseling-Related Research or Pilot Program:
Must specify

Other:
Must specify

TOTAL
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